MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863<049630
B P F - L eyes -
DO NOT “':EPARN:::I"D:D ! BL.::QE:!:'E:IESP;;:ZIED :E: ': LB__Primury Reui.w'.' District Nl 003___--Regiﬂur'a No. __1_24,._21 STATE FILE NUMBER
ON THIS $TUB HED e 2+ :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence before
a. COUNTY a STATE Mo b. COUNTY admission)

VS5 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWMNSHIP only) Length of stay in 1b c. CITY insida Limits

OR . OR
1omn St, Louis 3 weeks 1OWN  St, Louis Yoo O No [

c. FULL NAME OF {If NOT Iln hosplral, give location) Ingide Limits d. STREET 1f cutside, give locati
HOSPITAL OR ADDRESS (If outside, give locatian)

msTLTIoN  Alexian Bros, Hospital Yes O NeDD 5225 Nagel Yes O Na

Reside on Ferm

Ji DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day

(Type or priny) Year

OF
A, KRATZ DEATH Dec. 16 1963

5. SEX & COLOR OR RACE 7. Marrisd [J Never Marricd [] |B. DATE-OF SIRTH | - AGE {loat birthday) | IF_ UNDER ) YEAR _IF UNDER 24 HR
H Widowed Diverced Months Days Houry Min.
Male White wowed Y ereed O | 7/20/1879 84
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTIRY| I1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)

retired St, louis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ti NAME OF HUSBAND OR WIFE

Albert Kratz Kuni junde George Lillie
15. WAS DECEASED EVER IM U5, ARMED FORCES? 156, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes'ﬁg or unknown) | (If yes, give war or dates of servil

Harvey Kratz 5225 Nagel
18. CALUSE OF DEATH {Enter only one causa per line ——— — INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ') . ONSET AND DEATH

—

3 Y f 4

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, 11 any, DUE TQ ()
which gave rise to

sbove ceuse [al, 4‘- .

srating the under- J a 0

lying cause last. DUE TO (<} .

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBL"ING TO DEATH but not related 1o the terminal PART 1H. i  deceared wak formale was
dismase :nndlllon given in PART | [a) there a pragnancy in last 90 days.

[D Yes I O No I [0 Unknown

19. WAS AUTOPSY e ACCIDENT SUICIDE HOMICIDE 20b. DESCRIAE HOW INJURY OCCURRED. (Enter nature of injuty in PART 1 or PART 11 of item 18.)
PERFORMED O ] [m]
YES [0 NO
Fc. TME OF  Houl  Month, Day, Year |
INJURY A, T
p.m.
20d. INJURY QCCURRED S0z, FLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, stisel, eHice bldg., etc.)
NOT WHILE AT WORK O

217 1 attended the deceased fram / 7 =) C ’°—1':L - =L nd last 32w pim i alive on 2 - /4 /:'

I
Death_occurred ot - .;.' /5 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIG| Tl E {Degree _or title} ﬂ 22b ADDRESS 22c. DATE SIGNED

73a. BURIAL, C ;TION. 23k, DATE 23%c. NAME OF CEMEYERY OR CREMA‘I@RY 23d LOCATION [Cl!y‘ town, or county}

R emdval " | 12/10/1963 | Lake Charles Cemetery St. Louis

24. FUNERAL DIRECTOR ADORESS bDA'IE REC B\iéc)ég REG. ﬁlsfﬂ 5 SIGYATURE f
John L, Z1egenhe1n & Sons 7027 Gravois 4 4-4‘ AM{ 2.

[Licensed Embalmer’s Staternent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

\/ | Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student_ Signed é/;. Q w

Signature of Student Embalmer

Licensed Embalmer No. .2 8 7 7
L]
P. O. Address 7d ;1/7_/%1000-'—4'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.- If this body is not embalmed, fact should be.so stated above. -




